THE DIVISION OF HEALTH OF MISSOURI

-025312

H
Wltere STANDARD CERTIFICATE OF DEATH STRTE RS e .
Public
Service Jhgism:tion_ District No. _......_.._..........kl,,,g.;..........Primury Registration Dis1ril_:ﬁ ./,_..Q.._O_:_.,,A___,,,‘_____ R‘?“'"”’.ﬂ‘i-—ézgi-—-*
1. PLACE OF DEATH 1990 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence f::
300 a. COUNTY Jackson o. STATE Missouri b. COUNTY Jacksopm ’72’[
1-57 @ b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
rowm Kansas City, YesZE No[] gﬁs}yg\fm Kansas City vedld No [T
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b,_/ d. STREET (If outside, give location) Reside on Form
FN%S’TF;ITTUAT"IO%R Osteonathic 25 Years ADDRESS 3617 E. 67th St, YOO No (]
5 aveor DECEASED First Middle LCast 4. DATE Month Day Year
I (Type or print) GEORGIA ANN ANDERSON DECLF:I'H June 27 1958
5. SEX i 6. COLGR O_R RACE]| 7. MARRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars iF UNDER i YEAR| IF UNDER 24 HRS.
) Female Caucasian WIDOWED[ ] oworceoC]| 18 April 1891 #??;"hqd“} Manths I Days | Howrs I in,
E 104, USi'JAL OCCUPATI?N ('Giv- kind.of w.ork done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staote or country} 4 o 12. CITIZEN OF WHAT COLUNTRY?
. Houiwy fg=iim o vvon it rorired) ome Morgan County Missouri USA
; Ila. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 George Richardson May Maddox David C. Anderson
EL 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yavge o unknqwnl| (U yes, give war or datas of servica) 4@ ) )—G243 David C. Anderson, 3617 E. 67th Kansas City

PART |.
L0

cbove cause

Conditions, if any,
which gave rise ta

stating the under
lying cewsa last.

EDIATE CAUSE (a)

DUE TO (b)
(a), }

DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
, TH

PART Il. OTHER SIGHIFICANT CONDITIONS CONTaIBUTING TG DEATH but n/r-lnf-d to the terminal diseare condition given in PART | (4}

19. WAS AUTOPSY

Death occurred at

m on the dote stated above; and to the bast of my Enewludqe,,from'{e'cnuses stated,

220, SIGNATURE ///g

.. A -
{Dagres or title

Do

22b. ADDRESS

=
3

3 e
3 2 PERFORMED?
5 e EsE} No[]
> £1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= wi

H v g . O

] ¥

v Y| We. TIMEOF  Hour Month, Day, Year
5 & INJURY a.m.

§ 3 p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor ebouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bldg., efe.)
CE WORK AT WORK y . "
E 21. L attended the deceased from Z y . to 2 and last saw R:‘L alive on 6 /2’7/] p

" s ;j L ; /

3

H
2
<

.Y

23a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cisy, tewn, or county) '(Sum)
REMQVAL {Specily) * . . .
ial 7. /- J"a’ ‘WM Ransas City Migsouri

24. FUNERAL DIRECTOR

ADDRESS

Muehlebach Funeral Home ,6800 Troost

25. DATE RECD. BY LOCAL REG.

J30-58 She %

26. REGISTRAR'S SIGNATURE

Solvin W, Tonkens USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER
YR :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..o e et eaaareenenesare e aereren , Student Embalmer No. ...........cceeueie

working under my personal supervision.

StUdent ..oviiiniiiiiiiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




